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MARGIN RESERVED FOR BINDING . = e
N. B. WRITE PLAINLY, WITH UNFADING INK.—THIS IS ‘A PERMANENT RECORD. Every -

\__/l

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSI-
go that it may be properly classifi

CIANS should state CAUSE OF DEATH in plain terms,
Exact statement of OCCUPATION is very important.

JSTANDARD CERTIFICATE OF DEATH

Arizona State Board of Health
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2. FULL NAME

1. PLACE OF DEATH. BUREAU OF VITAL BTATISTICS Btate File No,
County Greenlee State ARIZONA Registered No.......oo...........
‘Township. DU.II-"_Z?‘D ar Village or
N - k']
City {If death occurred in a hoal:;r':hl or institution, give its NAME ‘ of street and number) Ward
Length of residence in cxty or town where death oceurred _._yrs. f{ .Y R— ds. Fow long in . SHif of foreign birth?.._.yrs 0k, ......d8,

How long in

thmaan, “eizong

(a) Resid : No.

St.,

{Usual place of abode}

{Iff non-resident give city or town and state)

PERSONAL AND STATISTICAL PARTICULARS

EDICAL CERTIFICATE OF DEATH

21. DATE OF BEATH (month, day, and year) e % ,19 37

8. SEX 4. COLOR OR RACE| 5. SINGLE, MARRIED, WID-
—_ .. . OWED, or DIVORCED, (Wnte
Temagle Wnite the word) 7o -aoad

Sa. gugﬁl:;% v;idnwed., qr dnarced .

o i i o GIINS
(or) WIFE of onn e PRV IV ;_)011
6. DATE OF BIRTH (month, day, and vear) ] =571
7. AGE . Years Months Days If LESS than
1 day..... hrs,
[ -
- f? i> . or.....min.
8 Trade, pmfevs;an, or particular

g kind of Work done, as spinner, .r e oA

b= sawyer, hookkeeper, ete nonae 1 Do

: 9. TIndustry or business in which

o work was done, as silk mill,

2 saw mill, bank, ete.

21 10, Date decessed last worked at 11. ‘Total time (venss)

o this pccupation (month and spent in this

year) occupation. oo —
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2. BIRTHFLACFE (city or town}

Tartiord,

{State or Country) Fados Y nﬂ:;’
pAcealiaskatssst

13. NAME

14. BIRTHFPLACE (city or town)

{State or Country)

22, HEREBY CERTIFY, That 1 attended deceased from
........... On By 193, 0. B2 . E 1038
I Iast saw hen . alive on e, @ 19.3.7: death is said

to have occurred on the date siated sbove, at... 2. ..

The principal cause of dezth and related canses of
importance were as follows:

Date of Onaet

— .. 3.

Qther contributory causes of importance: -

CFs AR

Date of
-Was there an autoposy?..._.

Name of cperation
What test confirmed diagnosial .

15. MAIDEN NAME

16. BIRTHPLACE (city or town)

MOTEER | FATHER

{State or Country)}

= LT
arathern

17. INFORMANT

23. .}f death wes due to external causes (violence) fill in also the foi-
owing:
Accident, suicide, or homicide?. ... Date of injury. ooy 19
Where 4did ipjury oecur?
(Specify city or town, county and State)
Specify whether injury occurred in industry, in home, or in public place.

20, Fﬂe%..-&.ﬂ.. 1&&««?&"’4}?

{ Address)
18, BURIAL. CREMATION, OR REMOVYAIL = T Manner of injury.
Place H/2HE0QETY Date_ 260 e 34307 inj
3 i [ Neture of injury.
19. EMBALMER { License No. 24. Whas disexse or injury in any way related to occupation of decensed T
- <L Signatura. RAVa n Ve
FUNERAL A
DIRECTOR ... LOne It 8o, specify.
Add (Signed). ._m.,..“%tmj Pé.h.f EA e M, D,

c?AAJq

(Addm)~___-.M
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